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Summary 

Implementation of the Patient Protection and Affordable Care Act (Affordable Care Act, or ACA) 
is having a significant impact on federal mandatory — also known as direct — spending. Most of 
the projected spending under the law is for expanding health insurance coverage. This spending 
includes premium tax credits and other subsidies for individuals and families that purchase 
private insurance coverage through the health insurance exchanges established under the ACA, as 
well as enhanced federal funding to expand state Medicaid programs and tax credits for small 
employers. 

In addition, the ACA included numerous appropriations that have provided billions of dollars in 
mandatory funds to support new and existing grant programs and other activities. Other ACA 
provisions require the Secretary of Health and Human Services (HHS) to transfer amounts from 
the Medicare Part A and Part B trust funds for specified purposes. The law appropriated 
significant amounts to support short-term health care programs for targeted groups prior to the 
health insurance exchanges becoming operational in 2014. It also created a Center for Medicare 
and Medicaid Innovation (CMMI) within the Centers for Medicare and Medicaid Services (CMS) 
and appropriated $10 billion for the FY201 1-FY2019 period — and $10 billion for each 
subsequent 10-year period — for CMMI to test and implement innovative payment and service 
delivery models. 

The ACA established four special funds and appropriated substantial amounts to each one. First, 
the Community Health Center Fund, to which the ACA appropriated a total of $1 1 billion in 
annual appropriations over the five-year period FY2011-FY2015, has helped support the federal 
health centers program and the National Health Service Coips. Second, the Prevention and Public 
Health Fund, for which the ACA provided a permanent annual appropriation, is intended to 
support prevention, wellness, and other public health-related programs authorized under the 
Public Health Service Act. Third, the Patient-Centered Outcomes Research Trust Fund is 
supporting comparative effectiveness research through FY2019 with a mix of annual 
appropriations, fees assessed on private health insurance, and Medicare trust fund transfers. 
Finally, the Health Insurance Reform Implementation Fund, to which the ACA appropriated $1 
billion, has helped cover the administrative costs of implementing the law. Overall, the ACA 
included more than $100 billion in appropriations over the 10-year period FY2010-FY2019, 
including $40 billion to provide funding for the State Children’s Health Insurance Program 
(CHIP) for FY2014 and FY2015. 

Federal outlays on insurance expansion coverage under the ACA, which constitutes most of the 
law’s mandatory spending, are almost entirely exempt from sequestration. However, the 
mandatory appropriations in the ACA are, in general, fully sequestrable at the percentage rate 
applicable to nonexempt nondefense mandatory spending. 

Besides the mandatory appropriations discussed in this report, the ACA also is having an effect on 
federal discretionary spending, which is controlled by the annual appropriations acts. A 
companion report, CRS Report R41390, Discretionary Spending Under the Affordable Care Act 
(ACA), discusses the law’s impact on discretionary spending. 
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Introduction 

Implementation of the Patient Protection and Affordable Care Act (Affordable Care Act, or 
ACA) 1 is having a significant impact on federal mandatory — also known as direct — spending. 2 
Most of the projected spending under the law is for expanding health insurance coverage. This 
spending includes premium tax credits and cost-sharing subsidies for individuals and families that 
purchase private insurance coverage through the health insurance exchanges established under the 
ACA, as well as enhanced federal funding to expand state Medicaid programs and tax credits for 
small employers. 3 

The Congressional Budget Office (CBO) and the Joint Committee on Taxation (JCT) estimate 
that spending on insurance coverage expansion under the ACA will equal $81 billion in FY2015. 
Over the 10-year period FY2016 through FY2025, they estimate that spending on coverage 
expansion will total $1,993 trillion. 4 CBO and the JCT project that these costs will be more than 
offset by revenues from the ACA’s taxes and fees, and by savings from the law’s changes to the 
Medicare program that are designed to slow the rate of growth of Medicare payments to certain 
health care providers. 

The ACA also included numerous appropriations that are providing billions of dollars in 
mandatory funds to support new and existing grant programs and other activities. Several other 
provisions in the law require the Secretary of Health and Human Services (HHS) to transfer 
amounts from the Medicare Part A and Part B trust funds for specified purposes. 

This report summarizes all the mandatory appropriations and Medicare trust fund transfers in the 
ACA and provides details on the status of obligation of these funds. The information is presented 
in two tables. The report also includes a brief discussion of the impact that sequestration is having 
on ACA mandatory spending. This report is periodically revised and updated to reflect important 
legislative and other developments. 

Besides its impact on mandatory spending, the ACA also is having an effect on federal 
discretionary spending, which is controlled by the annual appropriations acts. Discretionary 
spending under the ACA falls into two broad categories. First, there are the amounts provided in 
appropriations acts for specific grant and other programs pursuant to explicit authorizations of 
appropriations in the ACA. Second, there are the costs incurred by the federal agencies that are 



1 The ACA was signed into law on March 23, 2010 (P.L. 1 1 1-148, 124 Stat. 1 19). A week later, on March 30, 2010, the 
President signed the Health Care and Education Reconciliation Act (HCERA; P.L. 1 11-152, 124 Stat. 1029), which 
amended numerous health care and revenue provisions in the ACA and added multiple new stand-alone provisions. 
Congress and the President have since enacted several other bills that have made targeted changes to specific ACA 
provisions. All references to the ACA in this report refer, collectively, to the law as amended and to other related 
HCERA provisions. 

2 Mandatory, or direct, spending generally refers to outlays from budget authority (i.e., the authority to incur financial 
obligations that result in government expenditures such as paying salaries, purchasing services, or awarding grants) that 
is provided in authorizing laws, as opposed to annual appropriations acts. It includes spending on entitlement programs 
(e.g., Medicare, Social Security). 

3 While a detailed examination of the ACA is beyond the scope of this report, numerous CRS products that provide 
more in-depth information on the many new programs and activities authorized and funded by the law are available at 
http://www.crs.loc.gov (see under “Issues Before Congress: Health”). 

4 CBO, The Budget and Economic Outlook: 2015 to 2025, January 2015, https://www.cbo.gov/sites/default/files/ 
cbofiles/attachments/49892-Outlook2015.pdf. See Appendix B. 
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responsible for administering and enforcing the ACA’s core provisions to expand insurance 
coverage. A companion CRS report discusses the ACA’s impact on discretionary spending. 5 



ACA Appropriations and Fund Transfers 

Table 2 summarizes all the ACA provisions that include an appropriation of funds or a transfer of 
amounts from the Medicare trust funds. The provisions are grouped under the following headings: 
( 1 ) Private Health Insurance; (2) Medicaid and the State Children’s Health Insurance Program 
(CHIP); (3) Medicare; (4) Fraud and Abuse; (5) Health Centers; (6) Health Workforce and the 
National Health Service Corps; (7) Community-Based Prevention and Wellness; (8) Maternal and 
Child Health; (9) Long-Term Care; (10) Comparative Effectiveness Research; (11) Biomedical 
Research; and (12) ACA Implementation: Administrative Expenses. 

Each table row provides information on a specific ACA provision, organized across four columns. 
The first column shows the ACA section or subsection number. The second column indicates 
whether the provision is freestanding (i.e., new statutory authority that is not amending an 
existing statute) or amendatory (i.e., amends an existing statute, typically the Social Security 
Act). Amendatory provisions either add a new program to the statute or modify an existing one. 
The third column gives a brief description of the program or activity, including details of the 
appropriation or fund transfer. The entry also includes the name of the administering agency 
within HHS and, if applicable, the Catalog of Federal Domestic Assistance (CFDA) number for 
the grant program. 6 The fourth column shows how much funding has been obligated to date. An 
agency incurs an obligation, for example, by placing an order, signing a contract, awarding a 
grant, purchasing a service, or taking other actions that require the government to make 
payments. The obligation amounts are based on information in the HHS Tracking Accountability 
in Government Grants System (TAGGS) unless specified otherwise. The TAGGS database is a 
central repository for grants awarded by all the HHS operating divisions (agencies) and several 
offices within the Office of the Secretary. It is updated daily with new data provided by these 
entities. 7 



Appropriations Vary by Duration and Amount 

In many instances the ACA provided annual appropriations of specified amounts for one or more 
fiscal years. Generally, these funds must be obligated during the fiscal year in which the funds 
become available for obligation. A few provisions are multiple-year appropriations, in which the 
amount appropriated is available for obligation for a period of time in excess of one fiscal year 
(e.g., for the period FY201 1 through FY2014). Often the provision includes additional language 
stating that the funds are to remain available “until expended” or “without fiscal year limitation.” 



5 CRS Report R41 390, Discretionary Spending Under the Affordable Care Act (ACA), coordinated by C. Stephen 
Redhead. 

6 CFDA is a government-wide compendium of federal grant and other assistance programs. Each program is assigned a 
unique five-digit number, XX.XXX, where the first two digits represent the funding agency and the second three digits 
represent the program. Programs funded by the Department of Health and Human Services begin with the number 93. 
For more information, see https://www.cfda.gov. 

7 To access and search the TAGGS database, go to http://www.taggs.hhs.gov/. 
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Most ACA appropriations and fund transfers are temporary (i.e., time-limited). Often they end in 
FY2014 or FY2015, though in a handful of instances they extend until FY2019. The law included 
four provisions (i.e., Sections 3021(a), 3403, 10323(b), and 4002) that continue to provide annual 
or multiple-year appropriations in peipetuity. 

The ACA also included three indefinite appropriations that provide an unspecified amount of 
funding as indicated by the phrase “such sums as may be necessary,” or SSAN. One such 
provision (i.e., Section 1311) appropriated SSAN and authorized the HITS Secretary to determine 
the specific amount necessary for the grant program. 8 

Table 3 provides additional details on each of the appropriations (and fund transfers) summarized 
in Table 2. It shows the amount available for obligation in each fiscal year (or multi-year period) 
over the 10-year period FY2010 through FY2019. Note that the provisions are organized and 
grouped under the same headings used in Table 2. The final column in Table 3 (“Total”) shows 
for each provision the total amount of appropriations or fund transfers. Note that in several cases 
the total amount has yet to be determined (see table entries for Sections 1311, 3403, 6301(d) & 

(e), 9023(e), and 10323(a)). For three of the provisions that continue to provide funding beyond 
FY2019, the amount in the total column represents the cumulative amount appropriated through 
FY2019 (see table entries for Sections 3021(a), 4002, and 10323(b)). Unless otherwise stated, 
references to the Secretary in both tables refer to the HFIS Secretary. A list of the federal laws, 
agencies, programs, and funds referred to in this report by their acronym is provided in Appendix 
A. 

Numerous Programs Are Funded 

As summarized in the tables, the ACA funded a broad range of new and existing programs. The 
law appropriated significant amounts to support the following short-term health care programs for 
targeted groups prior to the health insurance exchanges becoming operational in 2014: (1) $5 
billion for the Pre-Existing Condition Insurance Plan (PCIP), a temporary insurance program to 
provide health insurance coverage for uninsured individuals with a pre-existing condition; (2) $5 
billion for a temporary reinsurance program to reimburse employers for a portion of the costs of 
providing health benefits to early retirees aged 55-64; and (3) $6 billion for the Consumer 
Operated and Oriented Plan (CO-OP) program, to support temporary health insurance 
cooperatives. The ACA appropriated $2.4 billion for maternal and child health programs and 
provided an unspecified amount of funding for state grants to plan and establish health insurance 
exchanges. 9 

The law established the Center for Medicare and Medicaid Innovation (CMMI) within the 
Centers for Medicare and Medicaid Services (CMS) and appropriated $10 billion for the FY201 1- 
FY2019 period — and $10 billion for each subsequent 10-year period — for CMMI to test and 
implement innovative payment and service delivery models. It also established and funded an 
Independent Payment Advisory Board (IPAB) to make recommendations to Congress for 



8 The two other indefinite appropriations (i.e., Sections 5508(c), and 9023(e)) provide SSAN to carry out a program, 
but in each case there is an upper limit on the amount that may be appropriated. Note that a fourth provision (i.e., 
Section 10323(a)) requires the HHS Secretary to transfer SSAN from the Medicare trust funds to carry out a pilot 
program. 

9 For a state-by-state breakdown of ACA exchange planning and establishment grants, see CRS Report R43066, 
Federal Funding for Ftealth Insurance Exchanges, by Annie L. Mach and C. Stephen Redhead. 
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